R

ARI7 ONA STATE BOARD OF HEALTH _

BURELH i v 14U STATISTICS
SUPPLE_MENTARY REPORT OF BJRTH_

= (Thi ahould pre[enbly be made
s+ || by, who made the original}
i o o DT e

in order

B Nunber®
and i
of birth

13 1024

\Give name in fall)

"(Day) ~ (Yeear)

~

AL A

(Pazent's Sig_n.;!\;_:;)

" Mother

MARGIN RESERVED FOR BINDING &

ium to be an!exad by the local registrar befors giving oot this form.

(Signature of Physician or Midwife)

P~

3 mpphmental reports of hirth may be obtained from the local registrar,

“
L

-




